The paper introduces an analysis of the dimensional maladaptive personality traits model stated in the section III of Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5), conducted on a community sample composed of 906 adults from Buenos Aires, Argentina. Data were gathered using a socio-demographic survey as well as the Personality Inventory for DSM-5 (PID-5), the Big Five Inventory (BFI), the Symptom Check List 90-R (SCL-90-R), and the World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0). A joint exploratory factor analysis was carried out including the PID-5's 25 facets along with BFI's 5 factors as input variables. Findings showed a 5-factor structure mostly coincident with DSM-5's hypotheses as well as with previous research. Besides, correlations calculated between PID-5 and BFI scores behaved according to theoretical hypotheses. By means of a two-stage cluster analysis which used WHODAS 2.0 score and the Global Severity Index index from SCL-90-R as segmentation criteria, two groups were differentiated: The High-Adaptation/Low-Symptomatology group vs the Low-Adaptation/High-Symptomatology one. The second group obtained significantly higher means in the five domains, and in 24 of the 25 facets of PID-5. Citation: Stover, J. B., Castro Solano, A., & Fernández Liporace, M. (2019). Dysfunctional personality traits: relationship with Five Factor Model, adaptation and symptomatology in a community sample from Buenos Aires. Research in Psychotherapy: Psychopathology, Process and Outcome, 22(2), 281-291.
Introduction
The third section of the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-5; American Psychiatric Association, 2013a) introduces a major change in the classification of personality disorders. It consists in the incorporation of the dimensional Five Factor model which has been added to the former DSM-5's categorical approach. Such a dimensional approach hypothesizes disorders as maladaptive traits of the normal personality. This perspective is opposite to the traditional categorical taxonomy included in the section II of DSM-5 (also currently in force), where disorders are defined as discrete clinical syndromes, therefore different and unique from a qualitative viewpoint.
The dimensional model, conversely, assumes the continuity between normal and pathological personality. On these grounds, 25 lower order personality facets are placed in the dysfunctional pole of that continuum -An- Article tive Affectivity, Detachment, Antagonism, Disinhibition, and Psychoticism. These domains are conceived as the reverse of the main dimensions which compose the Five Factor Model (FFM) . The original FFM model described personality in terms of the combination of Neuroticism, Extraversion, Openness, Agreeableness and Consciousness (Costa & McCrae, 1985) . These current changes regarding the notion of continuum imply that the five major domains present a gradient which runs from one pole to another -functional vs dysfunctional -throughout a whole range of possible variations.
DSM-5's task force promotes research on this model, aiming at gathering sound supporting empirical evidence . The Personality Inventory for DSM-5 (PID-5; Krueger, Derringer, Markon, Watson, & Skodol, 2012 was developed to achieve this goal. It is a self-report designed to assess the 25 pathological facets as well as the higher order pathological domains. Its 220 items are responded by means of 4-point Likert scale: Very False or Often False, Sometimes or Somewhat False, Sometimes or Somewhat True, Very True or Often True. In addition, its 5-factor structure was verified by several studies (Al-Dajani, Gralnick, & Bagby, 2015) in samples collected from community populations (e.g., Krueger et al., 2012) , clinical populations (e.g., Quilty, Ayearst, Chmielewski, Pollock, & Bagby, 2013) , and in versions adapted to different languages as well -i.e., Italian (Fossati, Krueger, Markon, Borroni, & Maffei, 2013) , German (Zimmerman et al., 2014) , Spanish (Gutiérrez et al., 2015) , French (Roskam et al., 2015) , Danish (Bastiaens et al., 2016) , Norwegian (Thimm, Jordan, & Bach, 2016) , and Arabian (Al-Attiyah, Megreya, Alrashidi, Dominguez-Lara, & Al-Sheerawi, 2017) . All these studies reported an adequate internal consistency (e.g., Al-Dajani et al., 2015) whilst other studies found an optimal temporal stability in scores (e.g., Pires, Ferreira, & Guedes, 2017; Pires et al., 2018; Suzuki, Griffin, & Samuel, 2016) . PID-5 also includes an informant-report version (PID-5-IRF; Markon, Quilty, Bagby, & Krueger, 2013) , intended to add information from external sources when other people's perceptions or relationships become a matter of interest in the assessment process. Moreover, two new versions of PID-5 were published: the PID-5 Short Form (PID-5-SF; Maples et al., 2015) composed by 100 items, and the PID-5 Brief Form (PID-5-BF; APA, 2013c; Góngora & Castro Solano, 2017) , an even shorter 25-item form.
Several studies tested possible associations between the DSM-5's section III model and the FFM in view of the importance of the underlying hypothesis which states such linkage which is, at the same time, one of the major changes entailed in the dimensional model of maladaptive personality traits. Therefore, studies on the continuity of normal personality traits and their pathological counterparts were carried out. Hence, correlations between PID-5 scores and scores from the Big Five Inventory (BFI) and the Revised NEO Personality Inventory (NEO-PI-R) were calculated. Most results have shown the same pattern: on the one hand Negative Affectivity and Neuroticism were positively correlated whereas pairs such as Detachment and Extraversion, Antagonism and Agreeableness, Disinhibition and Consciousness obtained negative coefficients. Psychoticism and Openness, on the other hand, exhibited nil indices (e.g., Al-Dajani et al., 2015; Góngora & Castro Solano, 2017; Fowler et al., 2016; Maples et al., 2015; Pires et al., 2018; Quilty et al., 2013; Zimmerman et al., 2014) . A recent study conducted in Argentina using PID-5-BF form reported the same correlational pattern (Góngora & Castro Solano, 2017) .
Openness showed a different panorama since it was associated with other PID-5 domains such as Detachment, with a negative sign (Few et al., 2013) . Moreover, some studies have excluded Openness from the analyses on the grounds of the results above mentioned (e.g., Al-Attiyah et al., 2017) . Other authors reported non-significant or significant moderate correlations between Psychoticism and other domains (Watson, Stasik, Ro, & Clark, 2013) .
Research using exploratory factor analysis of PID-5's 25 facets and the FFM's five factors taken together stood out as well. De Fruyt et al. (2013) found an adequate fit for a 5-factor structure, where facets have grouped with its corresponding factor of normal personality. For instance, Neuroticism loaded positively with Negative Affectivity facets whereas negative values were obtained for pairs such as Extraversion and Detachment, Agreeableness and Antagonism, Consciousness and Disinhibition. Nevertheless, a different result was obtained for Openness. It loaded on the one hand, with a positive sign, along with the Psychoticism facets -Unusual Beliefs and Experiences, Perceptual Dysregulation, Eccentricity -and along with Perseveration on the other. Thomas et al. (2013) also reported a 5-factor solution where three factors verified theoretical hypotheses, loading as expected and with the expected sign. Thus, BFI Neuroticism along with its PID-5 facets loaded positively in a factor whereas Agreeableness and Extraversion -both with negative loads -joined with their PID-5 facets in the other two remaining factors. Yet, Consciousness, behaved in an unexpected way according to theory, loading with a positive sign along with Rigid Perfectionism, and with a negative sign with Impulsivity. Openness showed unusual results as well since the three facets of Psychoticism obtained positive loads along with the Impulsivity facet, as reported in the study by De Fruyt et al. (2013) . Suzuki, Samuel, Pahlen, and Krueger (2015) reached similar conclusions employing the Item Response Theory approach to analyze the International Personality Items Pool-NEO PI-R (IPIP-NEO): Openness and the Psychoticism facets did not load together. Such a finding seemed odd according to the DSM-5 theoretical hypotheses.
The deviation in the hypothesized continuity between the dimensional model of maladaptive personality traits and the FFM which arose from the former analyses -fac- Dysfunctional and normal personality traits tor analyses and correlations -regarding Psychoticism and Openness could be explained by the way of measuring Openness. According to DeYoung, Grazioplene, and Peterson (2012) , the Openness factor can be divided into Openness and Intellect factors. However, tests traditionally used to measure Openness such as NEO-PI-R or BFI do not make that differentiation. As a result, the revision of how Openness must be measured has been suggested (Góngora & Castro Solano, 2017) .
The usefulness of the model to differentiate personality facets in community samples compared to clinical samples was also examined. Bach, Maples-Keller, Bo, and Simonsen (2016) found, employing a group-contrast methodology, significantly higher means in 21 facets in patients, except for Grandiosity, Attention Seeking, Risk Taking and Manipulativeness, where no significant differences were verified. Conducting the study on a new sample, Bach, Sellbom, and Simonsen (2018) reported higher means for the clinical sample, except for Grandiosity and Risk Taking, where non-patients obtained significantly higher means. Instead, the Antagonism domain and the Manipulativeness and Attention Seeking facets did not verify statistically significant differences.
As for studies conducted with scales of the PID-5 Spanish version comparing a clinical sample vs a community sample, Gutiérrez et al. (2015) also reported higher means for each facet and domain in the clinical group, though no differences were found for Grandiosity. The unique local study, carried out on a community sample using the PID-5BR, identified Detachment, Disinhibition and Negative Affectivity as accurate predictors of risk factors for mental health. At the same time, Detachment and Negative Affectivity arose as useful predictors of emotional well-being (Góngora & Castro Solano, 2017) .
In sum, the literature on the research of the dimensional model of maladaptive personality traits introduced in section III of DSM-5 puts on the table a scarcity of research on Spanish speakers' populations. Argentina has no research about the matter employing PID-5 as a measurement scale. Thus, regarding the importance of examining the linkage between such model and the FFM in diverse cultures (Thomas et al., 2013) , this study was aimed at: i) the analysis of the relationship between PID-5's facets and BFI factors by means of a joint factor analysis; ii) the exam of such relationship by means of correlational coefficients; and iii) the analysis of possible differences in scores when comparing groups in a community sample (Low-Symptomatology/High-Adaptation vs High-Symptomatology/Low-Adaptation). The hypotheses to be tested were the following: i) PID-5's facets would load along with their opposite BFI factor; ii) significant and positive correlations between Negative Affectivity and Neuroticism would likely to be found whereas significant and negative indices between pairs such as Detachment and Extraversion, Antagonism and Agreeableness, Disinhibition and Consciousness would be found; the correlational index between Psychoticism and Openness would be nil; iii) significantly higher means would be found for the de High-Symptomatology/Low-Adaptation group in domains and facets when compared to the Low-Symptomatology/ High-Adaptation group.
Methods

Participants
The sample was composed of 906 adult non-patients from Buenos Aires and its outskirts (49.9% males, 51.1% females), with ages between 18 and 87 years old (M=40.72; SD=17.40). Regarding their educational level, most of the examinees reported achieving higher education since 40.3% were college undergraduates, and 30.4% were college graduates. The remaining percentages were as follows: 15.6% were high school graduates, 7.2% had not finished their high school studies, 5.6% were graduates from elementary school, and 0.9% had not finished elementary school. As for marital status, similar proportions of single and married persons were reported (42.6% vs 42.7%). There was a lower percentage of divorced people (11%) and widowers (3.6%). Most of them lived with their couples and/or children (48%). The rest lived with their parents (23.8%), alone (16.1%), with friends (7.9%), and with other people (4.1%). Finally, the self-perceived socioeconomic level was mostly medium (77.4%). The other categories clustered as follows: medium-low (11.4%), medium-high (9.7%), low (1.3%) and high (0.2%).
Materials
Socio-demographic survey
It gathers data on gender, age, marital status, living situation, educational level and perceived socioeconomic level.
Personality Inventory for DSM-5
PID-5 (APA, 2013b; Fernández Liporace & Castro Solano, 2015; Krueger et al., 2012 Krueger et al., , 2013 is composed of 220 items with a 4-point Likert response scale and measures the above-mentioned 25 pathological personality facet traits as well as the five major domains. BFI (Castro Solano & Casullo, 2001; John, 1990) includes 44 items to be responded by a 5-point Likert scale measuring the five big factors of personality according to FFM model (Extraversion, Agreeableness, Consciousness, Neuroticism, and Openness).
Big Five Inventory
Symptom Check List 90-R
The Symptom Check List 90-R (SCL-90-R; Casullo, 2008; Derogatis, 1983) Article tomatology suffered in the last week by means of scales such as Somatization, Obsessions-Compulsions, Interpersonal Sensitivity, Depression, Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, and Psychoticism. Additionally, seven critical items and three index scores -Global Severity Index, Positive Symptoms Total Index, and Positive Symptom Distress Index-can be calculated as a general summary of scales' results. SCL-90-R consists of 90 items with a 5-point Likert response.
World Health Organization Disability Assessment Schedule 2.0
The World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0; Üstün et al., 2010) scale assesses the degree of health and adaptation in non-patients as well as in patients in six domains -Cognition, Mobility, Self-Care, Getting Along, Life Activities, Participation -summarized in a total score. The 12-item and 5-point Likert scale version was employed in this study.
Procedure
Participants, who previously volunteered, were contacted via e-mail. They received information about the study goals and were invited to participate. Appointments were scheduled with those who responded affirmatively. Data gathering was carried throughout a whole year, in individual sessions in the different sites of the Faculty of Psychology, conducted by trained psychologists, researchers from the University of Buenos Aires. Participants signed an agreement where they were informed about the research goals, and they received the assurance on the data confidentiality and anonymity as they accepted to join in. They were informed about the possibility of declining participation or interrupting response at any moment.
About data analyses, performed using the PASW package, Version 18.0 (SPSS Inc., 2009), descriptive statistics (means, standard deviations, skewness, and kurtosis) were calculated for the five domains and the 25 facets of PID-5, as well as for the BFI factors. Internal consistency was estimated by means of the Cronbach's Alphas indices.
An exploratory factor analysis (EFA) was carried out using the default oblique Geomin rotation and maximum likelihood estimation method, taking the 25 PID-5 facets and the five BFI factors as input variables. To do so the Mplus6 software was used (Muthén & Muthén, 1998 -2011 . Following Hayton, Allen, and Scarpello (2004), a parallel analysis was performed to establish the number of factors to be extracted (Horn, 1965) . The congruence between the components reported in this study and the former by Thomas et al. (2013) and by De Fruyt et al. (2013) was examined using Orthosim (Barrett, 2005) , by means of an orthogonal configural target rotation without row-normalization (non-Procrustes).
Pearson's r coefficients between BFI dimensions and the domains and facets of PID-5 were calculated. Owing to the large number of correlations tested, the Benjamini and Hochberg (1995) procedure was used, due to it de-creases the false discovery rate. Finally, a two-stage clusters procedure was performed to differentiate two groups according to the severity of the general symptomatology they were suffering from, and the degree of adaptation achieved. In other words, the purpose consisted in weighing up the degree of non-specific symptomatic affectation and the level of general functioning simultaneously. Such estimation was carried out by combining the values of the SCL-90-R's Global Severity Index (Casullo, 2008; Derogatis, 1983) along with the WHODAS 2.0 total score (Üstün et al., 2010) . This way, the High-Adaptation/Low-Symptomatology (n=684) group and the Low-Adaptation/High-Symptomatology group (n=216) were compared. These analyses were also carried out with the PASW software, Version 18.0 (SPSS Inc., 2009).
Results
Descriptive statistics
First, skewness and kurtosis were examined. Most values moved within the +/-2 range. Regarding internal consistency, Cronbach's Alphas indices were adequate for domains (.85 to .93). As for facets, most of them obtained values over .70, with a higher index of .91 for Eccentricity. Low Alphas were found for three facets, Intimacy Avoidance (.52), Irresponsibility (.57), and Suspiciousness (.54). Values were appropriate for BFI factors, except for the case of Agreeableness (.68) (Table 1) .
Joint exploratory factor analysis
Five eigenvalues of the correlation matrix (9.19, 2.91, 2.24, 1.90, 1.46) were higher than those obtained from the parallel analysis (1.35, 1.30, 1.26, 1.23, 1.21). The sixth factor showed a difference of 0.03 (1.21 vs 1.18). Owing to that, the 6-factor and 5-factor structures were tested. Despite of the fact that the parallel analysis suggested 6 factors to be retained, such a solution seemed theoretically weak. Hence, the 5-factor one arose as the most sensible alternative.
EFA results showed that the first four BFI factors along with their PID-5 counterpart facets loaded as expected by DSM-5's hypotheses as well as by previous research. BFI Neuroticism on the one hand, as well as PID-5 Anhedonia, Anxiousness, Depressivity, Emotional Lability, Perseveration and Separation Insecurity were grouped, with positive loads higher than .40, in Factor 1. BFI Consciousness and PID-5 Rigid Perfectionism joined with negative loads in Factor 2, along with PID-5 Distractibility and Irresponsibility, which loaded positively. Factor 3 grouped BFI Agreeableness, with a negative load, and PID-5 Attention Seeking, Callousness, Deceitfulness, Grandiosity and Manipulativeness, with positive loads. Dysfunctional and normal personality traits both positively loaded. Factor 5 was composed of PID-5 Eccentricity, Perceptual Dysregulation, Unusual Beliefs and Experiences with positive loads. None of BFI dimensions loaded on Factor 5 with values equal to/or over .40 (Openness was the higher, with .369). Finally, PID-5 Hostility, Impulsivity, Intimacy Avoidance, Risk Taking, and Submissiveness Suspiciousness facets did not group since they obtained loads lower than .40. Table 2 shows factorial loadings over .40, in bold.
When comparing this factor structure with the one reported by Thomas et al. (2013) a good overall solution congruence was found (.92). The same happened with Factors 1 (.97), 3 (.93), 4 (.92), and 5 (.95) since their indices were over .90 (Barrett, 2005) . Nevertheless, the congruence was moderate for Factor 2, with a lower value (.89). About De Fruyt et al.'s studies (2013) values were higher than Thomas' for the overall solution congruence (.94), as well as for each factor (F1=.97, F2=.94, F3=.95, F4=.93, F5=.90).
Correlations between pathological personality traits and normal personality traits
To analyze associations between BFI and PID-5 scores, cut-off points criteria established by Cohen (1988) for the effect size (0.30 medium, 0.50 large) were followed for evaluating Peason's coefficients. Values behaved as expected considering the opposite poles hypothesized as defining the continuity from normal to pathologic personality introduced in DSM-5 (American Psychiatric Association, 2013a), which is understood, in fact, as an antipodal linkage -normal vs pathologic-. Extraversion and Detachment (-.523) largely correlated with a negative sign, as well as Consciousness and Disinhibi- Article tion (-.624). Neuroticism and Negative Affectivity were positively and largely associated (.587). Agreeableness and Antagonism (-.363) obtained a medium and negative coefficient whereas Openness and Psychoticism correlated in a non-significant way. Regarding the associations between PID-5 facets scores and BFI scores, only those indices with large coefficients will be considered (Cohen, 1988 ). On the one hand, negative correlations were found between Extraversion and Withdrawal (-.563) . The same happened between Agreeableness and Callousness (-.532), between Con-sciousness and Distractibility (-.618), and Consciousness and Irresponsibility (-.582). On the other hand, Neuroticism was positively associated with Anxiousness (.566). Finally, Openness did not obtain significant correlation indices with any facet (Table 3) .
Group differences
Student's t tests were calculated to analyze differences in the five domains, splitting the sample into two groups: the High-Adaptation/Low-Symptomatology one vs the 
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Low-Adaptation/High-Symptomatology group. Cohen's d statistic (Cohen, 1988 ) was used to examine effect sizes. This author's cut-off points criteria were followed: 0.20 (small), 0.50 (medium), 0.80 (large). The Low-Adaptation/High-Symptomatology group showed higher means in every domain. The effect size was large for Negative Affectivity, Psychoticism, Detachment and Disinhibition, and small for Antagonism (Table 4 ). The 25 PDI-5 trait facets were also compared. Every facet, except for Risk Taking verified significant differences. Higher means were found for the Low Adapta-tion/High-Symptomatology group and higher effect sizes were verified for Perserveration (d=1.04), Perceptual Dysregulation (d=0.99), Anxiousness (d=0.97), Depressivity (d=0.96), Anhedonia (d=0.85), Eccentricity (d=0.85), and Distractibility (d=0.85) (Table 5 ).
Discussion
The study was aimed at examining the maladaptive personality traits model introduced in section III of Article DSM-5 (American Psychiatric Association, 2013a), using the PID-5 in a community sample from Buenos Aires, Argentina. Prior to the analyses, descriptive statistics and the internal consistency of the variables to be analyzed were calculated. The data distribution was symmetric and mesokurtic for the five domains and the 25 facets of PID-5, as well as for the BFI five factors. The internal consistency analyzed for PID-5's scores Dysfunctional and normal personality traits was mostly adequate, as in previous research (e.g., Al-Dajani et al., 2015) . When performing the joint analysis of PID-5 and BFI structures, results were consistent with those reported by De Fruyt et al. (2013) , and in a lower degree, with Thomas et al. (2013) 's findings. A 5-factor structure which coincided in a high degree with the domains introduced in DSM-5 (American Psychiatric Association, 2013a) was found. This similarity refers to the way facets were grouped with their opposite factors of normal personality in FFM (Costa & McCrae, 1985) . This way, the hypothesis which stated that PID-5's facets would group along with their counterparts BFI factors was verified. The first corresponds mainly to the Negative Affectivity domain, including Anxiousness, Emotional Lability, Perseveration, Separation Insecurity and Depressivity facets, as well as BFI Neuroticism (positively loaded). The second factor joined facets belonging to the Disinhibition domain (Rigid Perfectionism, Distractibility, Irresponsibility), along with BFI Consciousness. The latter was negatively loaded as expected since it is the opposite of the Disinhibition domain. PID Attention Seeking, Callousness, Deceitfulness, Grandiosity and Manipulativeness facets loaded positively on the third factor whereas BFI Agreeableness exhibited a negative load. Because of that, Factor 3 coincides with the Antagonism domain. Fourth Factor corresponded to Detachment since it grouped PID-5 Restricted Affectivity and Withdrawal (both positive), and BFI Extraversion, with a negative load. The fifth and last factor wholly matched with the grouping hypothesized for Psychoticism in the DSM-5 (American Psychiatric Association, 2013a), joining Eccentricity, Perceptual Dysregulation as well as Unusual Beliefs and Experiences. However, this factor did not include any BFI dimension with loads over .40. The highest value was achieved by Openness (.369), which exhibited a positive load, as happened in studies conducted by De Fruyt et al. (2013) and Thomas et al. (2013) .
The lack of loads over .40 in this study along with the positive sign reported in previous research put on the table a repeated deviation of results from the theoretical hypothesis on the continuity of the five domains stated in DSM-5 (American Psychiatric Association, 2013a), and FFM (Costa & McCrae, 1985) . Suzuki et al. (2015) described similar findings, with Psychoticism separated from Openness, using a different methodology such as Item Response Theory.
When analyzing the relationship between the dimensional model of maladaptive personality traits and the FFM by means of correlations, the same pattern of associations reported by several authors was reported (e.g., Al-Dajani et al., 2015; Fowler et al., 2016; Góngora & Castro Solano, 2017; Maples et al., 2015; Pires et al., 2018; Quilty et al., 2013; Zimmerman et al., 2014) . Significant correlations between PID-5 domains and facets with their FFM counterparts assessed by BFI were found, mostly verifying hypothesis #2. About the domains, asso-ciations between Negative Affectivity and Neuroticism were positive whereas they were negative for pairs such as Detachment and Extraversion, Disinhibition and Consciousness, Antagonism and Agreeableness. The Psychoticism and Openness pair did not obtain a significant correlation. Psychoticism was not significantly associated with any BFI factor, whilst Openness did not show significant indices with the rest of PID-5 domains and facets either. As above mentioned, a likely explanation for these results could be attributable to methodological differences in the measurements of Openness (DeYoung et al., 2012) , which must be reviewed in further research.
Regarding group differences (Low-Adaptation/High-Symptomatology vs High-Adaptation/Low-Symptomatology), significant differences were verified with higher means for the first group in every domain and facet (except for Risk Taking). This is coincident with hypothesis #3 in this study. Regarding the domains, highest differences were found for Negative Affectivity. It is worthy to mention that Negative Affectivity was one of the predictors of psychological well-being with higher importance in local studies which used PID-BR (Góngora & Castro Solano, 2017) . These findings illustrate the usefulness of PID-5 to distinguish groups with different symptomatic levels in terms of severity, even in community samples. Such feature acquires importance when it comes to nonclinical psychological assessment activities where the detection of symptomatology or maladaptive functioning is required for any possible purpose.
About of the lack of differences in Risk Taking, they were alike reports made by Bach et al. (2016 Bach et al. ( , 2018 when comparing community samples to clinical samples. That can be understood plainly as a lack of differences. However, the fact that this facet is composed of a higher number of inverse items (6 of 16 of PID-5) should not be neglected. Such an imbalance of direct and inverse items in a dimension has been pointed out as problematic by Ashton, de Vries, and Lee (2016) , and the issue must be examined furtherly.
About the weaknesses of this study, the analyses performed on a community sample arise as the first and most important one since PID-5 is a scale which was developed to assess pathology. Aiming at ameliorating the unavailability of a clinical sample, two groups of participants were differentiated within the community sample. It was split according to the severity of the psychopathologic symptomatology (measured by SCL-90-R's Global Severity Index) along with the general adaptation level (measured by WHODAS scale) by means of a cluster analysis procedure. Results were consistent with DSM-5's hypotheses and previous research. Anyway, in despite of these improvements introduced to lessen the lack of a clinical sample, it is imperative to replicate analyses in local patients to compare their results to non-patients'. That would be major since there is no precedent of that kind. 
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The second weakness arises from the scales employed, which are all self-reports. Such a feature should be always regarded since phenomena as deliberate distortions, defensiveness, acquiescence, non-acquiescence, inattention or a lack of comprehension might be likely interferences for the proper interpretation of scores. Moreover, those response styles must be assessed even more in depth in PID-5, when item balance is uneven (inverse and direct number of items), as recommended by Ashton et al. (2016) . Nevertheless, since the main goal was aimed at going on with previous studies (De Fruyt et al., 2013; Thomas et al., 2013) , the balance of direct and inverse items was not altered to avoid any methodological deviation from preceding research.
Conclusions
Despite the limitations above described, the major contribution rests on being this the first study carried out in Argentina which analyzes the maladaptive personality traits model (American Psychiatric Association, 2013a) by means of the PID-5 (Fernández Liporace & Castro Solano, 2015) in a local community sample. That becomes particularly important taking into consideration that the unique local precedent corresponds to a study on PID-BR (Góngora & Castro Solano, 2017) whereas only one research conducted in Spain was referred to the analysis of the Spanish version of PID-5 (Gutiérrez et al., 2015) . Further research will go on analyzing PID-5's usefulness to represent the maladaptive traits of personality as the reverse of the FFM. 
